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SUPRAPIJRI^PROSTATECTOMY 

Or,  McGILLS  OPERATION. 
WITH  REPORT  OF  A  SERIES  OF  TWELVE  CASES.^ 

BY 

A.  W.  MAYO  ROBSON,  F.R.C.S.Eng. 


It  is  only  within  the  last  decade  that  the  operative 
treatment  of  hypertrophied  prostate  has  received  the 
attention  it  deserves,  and  I  venture  to  think  that  to  no 
one  surgeon  is  the  present  position  of  the  subject  due  so 
much  as  to  my  late  friend  and  colleague,  A.  F.  McGill, 
who,  by  a  series  of  cases  reported  and  shewn  at  the 
British  Medical  Association  Meeting  in  Leeds,  in  1889, 
clearly  demonstrated  that  suprapubic  prostatectomy  was  a 
practicable  and  effectual  method  of  treatment.  Both  on 
this  account  and  because  of  our  desire  to  perpetuate  the 
memory  of  our  late  colleague  we  speak  of  the  operation  in 
Leeds  as  "  McGill's  operation." 

So  far  as  I  can  see,  all  the  minor  operative  procedures 
through  the  perinaeum  and  urethra  have  proved  disappoint- 
ing, and  even  perineal  prostatotomy  or  prostatectomy, 
which  has  a  number  of  advocates,  shows  a  mortality  of  13 
per  cent.,  and  is  only  of  use  in  .  the  case  of  a  projecting  or 
pedunculated  middle  lobe.  The  experience  of  any  one 
surgeon  in  suprapubic  prostatectomy  must  be  compara- 
tively limited,  not  on  account  of  the  infrequency  of  prostatic 
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disease,  but.  because  of  the  unsuitability  of  the  greater 
number  of  cases  for  operative  treatment,  either  on  account 
of  sufficient  relief  being  effected  by  catheterism,  or  else 
because  of  kidney  or  other  complications  rendering  the 
subjects  unfit  for  any  major  operation.  Hence  my  reason 
for  giving  the  results  of  my  personal  experience  in  so 
small  a  number  as  twelve  cases ;  but  I  should  at  the  same 
time  remark  that  my  impressions  are  derived  from  a  con- 
siderably greater  number  of  cases,  "about  thirty,"  which 
I  have  witnessed  or  taken  part  in,  in  the  hands  of  my 
colleagues  or  other  surgeons. 

I  publish  a  list  of  the  cases  that  have  come  under  my 
care,  with  a  table  giving  brief  details  of  each  case. 

While  it  is  unnecessary  here  to  consider  the  subject  of 
the  diagnosis  of  prostatic  enlargement,  I  may  be  pardoned 
for  pointing  out  a  method  which,  doubtless  practised  by 
some,  is  certainly  not  generally  employed,  namely,  that  by 
means  of  bimanual  examination,  either  with  or  without  an 
anaesthetic,  the  condition  of  the  whole  of  the  prostate  may 
be  mapped  out,  and  the  presence  or  absence  of  other  organic 
disease  of  the  bladder  may  be  ascertained.  The  method  I 
usually  employ  is  with  the  patient  on  his  back,  and,  after 
emptying  the  bladder,  to  bring  him  to  the  right  side  of 
the  bed,  to  prop  the  shoulders  with  pillows,  and  to  ask 
the  patient  to  flex  the  thighs ;  then,  with  the  right  index 
finger,  well  greased,  inserted  into  the  rectum,  and  the  left 
hand  well  warmed  placed  on  the  hypogastric  region  and 
gently  pressed  backwards,  the  intervening  bladder  and 
prostate  can  be  quite  clearly  felt,  and  the  latter  can  be 
mapped  out.  If  a  catheter  be  then  passed,  the  thickness 
of  the  middle  lobe,  or  of  the  bar  at  the  neck  of  the  bladder, 
can  be  accurately  gauged  by  the  left  hand  pressing  the 
catheter  backward  on  to  the  finger  in  the  rectum,  which 
is  then  able  to  estimate  the  thickness  of  tissue  intervening. 
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Next,  with  regard  to  the  selection  of  cases.  This  comes 
under  two  distinct  categories  (i)  those  not  requiring  opera- 
tive treatment,  and  (2)  those  disqualified  by  other  disease. 
Whenever  a  patient  has  no  large  amount  of  residual  urine, 
and  can  be  made  comfortable  by  the  passage  of  a  catheter 
at  night,  or  night  and  morning,  and  where  catheterism  is 
well  borne  and  not  difficult  or  distressing,  operative  treat- 
ment is  unnecessary.  In  the  presence  of  complete  atony 
of  the  muscular  coat  of  the  bladder,  operation  is  advisable 
if  the  atony  be  only  of  short  duration,  say  a  few  weeks ; 
but  if  the  conditions  have  existed  for  many  months  the 
removal  of  the  obstruction  to  the  urinary  outflow,  even  if 
successfully  accomplished,  can  probably  lead  to  very  slight 
ultimate  benefit,  but  I  am  convinced  that  atony  of  less 
duration  can  be  overcome  by  tonics  and  galvanism  when 
the  obstruction  is  removed. 

The  presence  of  a  large  amount  of  residual  urine  asso- 
ciated with  fair  vesical  contractility  and  not  diminishing 
after  regular  catheterism,  the  patient  being  otherwise  in 
fair  health,  is  a  decided  indication  for  prostatectomy, 
unless  the  relief  given  by  the  catheter  is  considered 
adequate  by  the  patient. 

Cystitis  associated  with  enlarged  prostate,  especially  if 
catheterism  is  difficult  and  painful,  is  an  indication  rather 
than  otherwise  for  suprapubic  prostatectomy,  as  at  the 
same  time  the  bladder  can  be  thoroughly  purified  and 
drained.  The  presence  of  a  calculus,  or  of  calculous 
material  associated  with  prostatic  enlargement  and  residual 
urine,  is  an  indication  for  suprapubic  lithotomy  followed 
by  prostatectomy,  as  at  the  same  time  it  enables  the 
bladder  to  be  thoroughly  cleared,  the  co-existing  cystitis 
to  be  treated  by  drainage,  and  the  obstruction  at  the  neck 
of  the  bladder  to  be  removed. 

Contra  indications. — The  presence  of  advanced  kidney 
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disease,  epsecially  if  associated  with  a  greatly  diminished 
excretion  of  urea;  chonic  atony  of  the  bladder;  glycosuria; 
well-marked  degeneration  of  the  blood  vessels  associated 
with  general  senile  debility,  or  other  organic  disease  which 
would  render  any  major  operation  inadvisable,  would  lead 
the  surgeon  to  seek  to  give  relief  by  the  catheterism  or 
simple  perineal  drainage  rather  than  by  a  more  serious 
operation.  It  is  unnecessary  to  enter  into  all  the  minutiae 
of  the  operation,  but  there  are  certain  details  which  I  may 
perhaps  be  excused  for  mentioning. 

Besides  asepticising  the   skin  by  a  previous  carbolic 
dressing  and  washing  out  the  bladder  with  boracic  lotion, 
I  usually  like  to  give  my  patient  5  to  10  grains  of  boracic 
acid  and  a  little  saccharin  thrice  daily  for  a  few  days 
before  operation,  so  as  to  render  the  urine  aseptic  if 
possible.    The  rectal  bag,  by  raising  the  prostate  nearer 
to  the  manipulating  finger,  is  of  advantage,  but  I  think  it 
is  important  not  to  over-distend  it,  lest  rupture  of  the 
rectum  or  inflammation  in  the  meso-rectum  ensue,  and  I 
only  have  four,  or  at  most,  six  ounces  of  water  introduced. 
The  bladder  is  distended  with  boracic  lotion  until  it  can 
be  felt  above  the  pubes,  no  fixed  quantity  being  employed. 
In  two  cases  the  peritoneum  has  been  in  touch  with  the 
pubes,  and  in  case  9  it  was  so  fixed  to  it  that  I  had  to 
deliberately  open  the  serous  membrane  to  reach  the  bladder, 
after  which  I  carefully  separated  it  and  closed  the  peri- 
toneal opening  before  incising  the  bladder,  the  patient 
being  no  worse  for  the  complication. 

In  removing  the  obstruction  I  have  found  McGill's 
scissors  or  the  cutting-ring  forceps  invented  by  my  col- 
league, Mr.  Jessop,  to  answer  best  for  the  sessile  or  pe- 
dunculated enlargement  of  the  middle  lobe,  and  for  the 
ring-like  obstruction  I  have  used  the  scissors,  first  at  one 
side  and  then  at  the  other,  so  as  to  cut  out  a  V-shaped 
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portion,  making  a  clear  channel  from  the  vesical  pouch 
straight  into  the  urethra,  down  which  the  finger  is  passed 
to  see  that  the  passage  is  clear. 

If,  as  in  Cases  5,  6,  and  9,  the  lateral  lobes  are  much 
enlarged,  the  finger  can  be  insinuated  within  the  capsule 
and  the  adenoid  masses  can  be  enucleated  with  very  little 
difficulty. 

Lastly,  all  loose  pieces  of  tissue  are  cut  away  and  the 
parts  are  left  as  smooth  as  possible.  In  order  to  disturb 
as  little  as  possible  the  cellular  surroundings  of  the  bladder 
the  edges  of  the  vesical  opening  are  fixed  temporarily  to 
the  margin  of  the  wound  by  a  suture  on  each  side  before 
any  intravesical  manipulations  are  commenced. 

I  have  found  suprapubic  drainage  efficient  in  all  the 
cases,  and  have  not  thought  it  necessary  to  drain  through 
the  perinaeum.  In  the  after-treatment  boracic  acid  is  given 
thrice  daily,  and  the  bladder  is  washed  out  once  or  twice 
daily  by  syringing  a  solution  of  boracic  acid  through  from 
the  urethra  to  the  drainage  opening.  The  drainage  tube 
is  removed  if  possible  on  the  third  day,  and  the  patient  is 
allowed  to  sit  up  within  a  few  days  of  the  operation.  I 
find  that  as  a  rule  recovery  is  attended  with  very  little 
general  disturbance  or  discomfort,  and  that  the  urine 
begins  to  be  passed  by  the  urethra  soon  after  the  patient 
is  allowed  to  sit  up. 

In  conclusion,  I  consider  that  the  operation  of  supra- 
pubic prostatectomy  in  properly  selected  cases  is  one 
attended  with  less  danger  than  is  usually  thought,  and 
that  if  thoroughly  and  completely  performed  it  is  capable 
of  affording  such  relief  as  may  be  in  many  instances 
genuinely  termed  a  cure,  and  that  in  a  class  of  cases 
which  until  a  few  years  ago  were  looked  on  as  incurable. 
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